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SEC . UNITED STATES OMB APPROVAL
FORM D[\ﬂa]l Processing SECURITIES AND EXCHANGE COMMISSTON OMB Number: 32350076

Sem'lon Washington. D.C, 20549 Expires: [June 30.2008
Estimate

JUN 3 D ZUUB FORM D hours perresponse. ... .. 18,00

NOTICE OF SALE OF SECURITIES “SEC USE ONLY
washington: OC PURSUANT TO REGULATION D, " P
105 SECTION 4(6), AND/OR BATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering (] Jcheck it this is an amendment and name has changed, and indicate change.)

Serdes € Offering

Filing Under {Check box{es) that apply).  [7] Rule 504 {7} Rule 505 [7] Rute 506 [] Section 4(6) [J uLoE
Type of Filing: 7] Mew Filing [} Amendment

A BASIC IDENTIFICATION DATA

1 Enter the information requested about the issuer

Name of fsswer ([T} check i this is an amendment and name has changed, and indicate change.}

MultiFactor Corporation

Address of Exccutive Oifices {Number and Street, City, Siate, Zip Code} Telephone Number {Inciuding Arca Cade}
8965 Research Orive, Irvine, CA 92618 948-777-8959
Address of Principul Business Qperations {Numbcr and Street, City, State, Zip Code} Telephone Number (Including Area Code)

Of different from Executive Offices)

Rricf Description of Business PROCESSED

Providaer of browser based tokenless user authentication enterprise solutions.

Mbb—1%
Type of Business Qrganization /:]UL_U%—Z&B‘S‘

7] corporation [ tlimited purtnership, already formed [0 other (please specify):

{] busmess wust {J timited partaceship. to be formed IHOMSON REUTERS

Month Year
Actual or Estimated Date of ncorporation or Organization:  {TT] [@I5] [4Acwal [] Estimated
Junsdiction of Incorporation or Qrganization. (Enter two-letier U S, Postal Service abbreviation for State:

N for Canada; FN lor other foreign jurisdiction; NIV
GENERAL INSTRUCTIONS
Federal:
Who Must Fite: All issuers making an offering of securities in reliance on an exemption unter Regulation D or Section
77d(6).

When To Frle: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A uotice
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if't
which 1115 duc. on the date it was mailed by United Sistes registered or certified mail to that nddress,

fhere o Fie; 1S, Securdies and Exchange Commission, 430 Fifth Street, N.W., Wushington, D.C. 20549,

Copres Required: Fixg {3) copies of this notice musi be filed with the SEC, enc of which nust be manunlly signed. Any <upres not manually signed mast be
photocopies of the manually signed copy or bear typed or printed signatures,

Informatien Required: A new filing must contain all information requested. Amendments need only repart the name of the issuer and offering, any changes
thereta, the information requested 1 Part C, and any material changes (rons the information previously supplied in Parts A and B. Port E and the Appendix need
1ol be fited with the SEC.

Filmyg Fees There 13 no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limired Oifering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each sinte where sales
are 10 be. or have been made. 17 u state requires the payment of o [ee as a preconsdition 1o the claim for the exemption, a fee in the proper amount shall
accempany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendiy (o the notice constitates a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion, Conversely, faiture to file the
appropriate federal notice will nol result in a loss of an avallable state exemplion unless such examption is predictated on the
filing of a federal nctice.

Persons who respond 1o the colleciion of information conmainad in this form are not
SEC 1972 (6-02} required 10 respond unless the torm displays a currently valid OMB control number. tof9



l A BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the wssuer, if the issuer has been erganized within the past five years,
s Cach beneficial owner having the power to vote of dispose, or direct the vote or dispasition af, 10% or more of 2 class of equity sccuritics of the issuer.
. Each execuuive officer and dircctor of corporate issuers and of corpornte generol and monaging partners of partnership igsuers, and

s Each general and managing partner of parthership ssuers,

Check Box(es) thot Apply:  [[] Promater  {A Beneficial Owner {7} Executive Officer [7] Director {3} General andfor
Managing Partner

Full Name (Last name first, i individuah
Lund, Craig J.

Business or Residence Address  ¢Number and Streer. City, Sinte, Zip Code)
8965 Research Dr., Irving, CA 92618

Check Box{es) that Appiy; D Promoter ‘z; Beneficial Owner [2] Executive Officer m Director {] Generat andlor
Managing Partaer

Fult Mame (Last name first, of individual)
Grajek, Garrett

Business or Residence Address  {Number and Sireet. City, State, Zip Code)
8965 Research Dr., trvine, CA 92618

Check Bos(es) that Apply: [ Promoter [T} Beneficial Owner  {7] Executive Officer ] Dircctor [} General andfor
Managing Pariner

Full Name (Last name firsy, if individual)
Stewart, Thomas C.

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
8965 Rescarch Or., trvine, CA 92618

Check Boxies) that Apply [] Proemoter Beneficiol Owner [} Excoutive Officer [] Birecror L] General andfor
Managing Partoer

Full Name {Last name fise, if individual}
Miner, Allen

Business or Residence Address  (Number and Street, City, State, Zip Code)
Ebisu Business Tower, 13F1-19-12 Ebisu Shibuya-ku Tokyo 150-0013 Japan

Check Box(es) that Apply: [':] Promoter [:] Beneficil OQwner [7] Executive Oiticer  [7] Director [:] General andfor
Managing Partner

Full Name {Last name fust, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promaiter 7] Beneficial Owner [} Executive Officer ] Disectar ] Oenerat andlor
Managing Pariner

Full Name (Last name first, 1f individual)

Rusiness or Residence Address  (Number and Street. City, State, Zip Code)

Check Boa(es) that Apply [} Premoter [:] Beachieil Owner [[] Executive Office: [ Durector [ General andfor
Managing Partner

Full Name (Last name Arst, i individual)

Rusiness or Residence Address  (Number and Streel, City, State, Zip Code)

{Use biank sheet. or copy and use sdditional copies of this sheet. 25 aecessary)
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[ B, INFORMATION ABOUT OFFERING

;
1. Has the issuer sold, or does the issucr intend 1o sell, te non-accredited investors in this offering? s \ES B
Answer also in Appendix, Column 2. if filing under ULOE
2. Whai is the minimum investment that will be accepted from any individUET (e ettt 3 120,000.00
Yes No
1. Does the offering permit joint ownership of a 5ingle UNiY sttty secssnssss s msmserstans s (K] L

4. Euoter the information requested for cach person who has been or will be paid or given, directly or indirecily, any
commisston or simular remuneration for solicitation of purchasers in connection with sales of' securitics in the offering.
If n person to be listed is an nssociated persan or agent of a broker or dealer registered with the SEC and/or with a state
or states, fist the name of the broker or dealer, [T more than five (53 persons to be listed arc asgociated persons of such
a broker or deajer, you may set forth the information for that broker or dealer only.

Full Name (Lasi name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or cheok indiviBual SEIEE) i ot it st srsns s reas s sesnssns smssess s sassrss seasassor

] All States

(AL} (aK] am
{1L]
NE (&1] NY NC
SC i) TX VA WV Wi WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Depler

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check Al States™ or check individual SIS wreiirrarmsrerreecreerr et brmeesii st s s assss s s v L) All States
EYS I VNS B VYA AR} [CAl (DE] FL (XN )
Y Ix XS [*5)
[NH] Y fNCl PA
TN TR T WV Wy PR

Full Name (Last same firs, if individuaal)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Check “All States” or check iNGIvIdUBl SIALES) oo e ans et b bbb L b bR s e 7} All States

AL AR DT {0
I~ 4] M3]
[XH] ND
[RT] [3C] S ur WA Wi WY

{Use blank sheet, or copy tnd use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND U SE OF PROCEEDS

3

&

Enter the aggregate offering price of securitlics inctuded in this offering and the totai amount already
sold. Enter “0% if the answer is “none” or “zero,™” If the transaction is an exchange offering. check
this box {Tjand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Apgregaic

Type of Seeurity Offering Price

Amount Already
Sold

[ Common  [7] Preferred

Convertible Securitics (INCIUing WAITANIS) .voveermersamsecrnms e mesmssssssssssesmsssssrsosnssaes s sssssscosassrins 9

s

Partnership INGErests .ooreceeevaoreiniens OSSR SO OO PRUP PPN,

LY

Other (Specity Units - Warrants/Commgn Stock e, §_1200,000.00 g 0.00

TOU] oo vt comriresvsssinssrsrair s esasre serprnrbinsemppessrnt rmmens comsas e cmsdbs 1AL LR LSt £ b S ATRA R 2A AR AL ER TR 1SSy e n e b

¢ 1.200,000.00 ¢ 0.00

Answer also in Appendix, Cotumn 3, il filing under ULOL.

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering und the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the nggregate dollar amount of their
purchases on the total lines. Enter 07 if answer i3 “noneg™ or “zero.”

Number
lnvestors

ACCTCHIEE IMIVESIOTS 1t eervrrrereirrcrsrenteemttres e vesone s erbamnsbsst s 1 atnrt et srss sasaransesinsenis b sensbnnasbts abbELbbS sEaL RS s o0

Aggregate
Daoller Amount
of Purchases

s

WON-ACCTCEITET 1VEEIOS 1ottt ieie i cermecemiresrsvartsvasass seesiasassns teastsntmsstrmrts sers sas e ssabhssdnsbasebss ccabn bseressnts

Total (For 11lings under Rule 504 0R1Y) i s
Answer also in Appendix, Column 4, if filing under ULOE.

1Tthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
s0id by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prier tu the
first sale of securities in this ofiering. Classify securities by type listed in Part C—— Question 1,

Type of
Type of Offering Security

Dollar Amount
Sold

REGMIALION A Lot ittt ot cae it e i e rre s re e e e fe T s b T s

B 1Lt I OOV PO P ORI SUDTOO VPPN

3
5
$
s 0.00

g.  Furnish @ statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the esiimate,

TrANSIET AZCIUS FOES 1ottt m s s ons s b s am ey e s b A LS S bbb s e

Printing and Engraving COStE .o s s s iasisrsrons
LD FOOS ouirarmcacermrmenesseriosrassnarmi s s ho b s nan a1 92 PR ba 1111 FHARE A 42 b b SO LA A LR AP EE 8RR 44 oA s ra s
ACCOUNTINE FEES tniiiiriierinieimmssrsras st semimsrs s s smn s pase b e ben st 440070 EE 44514047 04418 PR3 AR ARS8 8o bbb bt

EHEINEETING FEES oo riiiarnrciissirassosasmne s res s acs et ot e b LT3 AP R RR 441141 2R S Srhs dam a0

Sules Commissions (specify finders” fees separitely) v i
Other Expenses (identily) blue sky filings

FOUBE voeesveseesceveteesteses eaecs reerrsessaresnerannpeasssansussanmre ras i e red bR LE TR IRR L EYem£Raa et ags erd et bona ek Y Re 1SR AP baT AR RS
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$ 500.00

§ 25.000.00
§ 2,500.00

3

s
§ 2.000.00
s 30,000.00




[— C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenges furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross 1.170.000.00
PROCEEAS 10 THE TESUEL ..o orosuesuaesermseseessessessoessesescrere s ee b sob ARS8 A SRS S S S 000 L

S.  lndicate below the amount of the adjusicd gross proceed to the issuer used or propased to be used for
each of the purposcs shown. [f the amount for any purpose is not knowsn, furnish an estimate and
check the box 1o the lefi of the estimate. The total of the paviments lisied must equal the adjusted gross
praceeds to the issuer set forth in response to Part € — Question 4.b above,

Payments to

Qfficers,
Directors, & Payments to
Afitliates (hhers
BAMIIES B TEES covaertseeereossieesmsassessso s casassssansessas s besssapaes sasrabessss sebses b srssetesreses s rntms essmms bt ssbsstsnsnsntsas L] O s
Purchase of real estate ... . SOOI VRPROVION I 1 s

Purchase. rental or leasing and instatlation of machinery
B0 CQUIPIMENT cetriivresirsiinsns s sarescrerroniesiodsass casbesmsssansaassrsennsassrerssstrasss roessrsossessebrmrsbhbmnia istas

- [1$ O
as Qs

Construction or leasing of plant buildings and facilities . s

Acquisition of other businesses (including the value of securities invplved in this
offering that may be used in exchange for the nssets or sccurities of another
JSSUCT PUFSUINE L0 8 (MELEETT 1uvue crisses worasrsmserecsemseemaseesssresssasssrasussssisssns s cassssrassersnsassessonsers-sasseastsssontossesenrens | 9 s

Repayment oF inUEBIEUNESS . .voorerirveereemereaes e arercmssssi st st s seaemsssasssssrosrssessressessiastetbesissntssssssosnssssnsss L] 9 s
WOTKIRG CAPILE ceoeosectseossoscssssssssssssssss e sassssssse s sses e sseast st s s ssnsssssssssssasssonsesnasss e () 9o 201000-00 § 200,000.00
Other (specity); Research and development; Intellectual property s 50.000.00 @S £95,000.00

protection; Sales and Marketing

....... 0s s

BTN TOLAES eemvver voreeeesemearsesssnsen eremmeeomsssoemeieniati58essast shstmaTAsER R LIS PE1FseE e e RbER s e agashe s semnms e e bbb sbs ab mbs b ihan 00 $ 75.000.00 s 1,085,000.00
Tota! Payments Listed {column totals added) oot 73 1,170,000.00
D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f'this notice is filed under Rule 505, the {ollowing
signature constitutes an underiaking by the issuer to furnish to the U.$, Securities and Exchange Commission, upon written reques! of its staff,
the information furnished by the issucr to any non-aceredited investor pursunnt to paragraph (b)}{2) of Rule 302,

{ssuer {Print or Type) Signature Date
MulliFactor Gorporation 06/23/08
Name of Signer (Print or Type) Titlc of Signer {Print or Typc)
Thomas C. Stewart Chief Financial Officer
ATTENTION

intentional misstatements ar omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))

50f9



I E. STATE SIGNATURE ]

L. s any party described in 17 CFR 230.262 presently subject to any of the disquatification Yes No
provisions of such Me? . eceser e s USRI | X

See Appendix, Column 5. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state sdministrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
isstier to offerces.

4. The undersigned issuer represents that e issuer is familing with the conditions that must be satisficd to be entitled to the Uniform
limnited Offering Exemption {ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of estoblishing that these conditions have been satisfied.

The issuer has read this notificstion and knows the contents to be trug pod has duly cauged this notice 1o be signed on its behalfby the undersigned
duly zuthorized person.

Issuer {Print or Type) Signature Date
MultiFactor Corporation M 06/23/08
Name (Print or Type) Titie (Print or Type) 7

Thomas C. Stewart Chief Financial Officer

Instruction:

Print the nome and titte of the signing representative under his signature for the state portion of this form. One copy of gvery notice on Fonn
D must be manualiy signed. Any copics not manually signed must be phiotocopics of the manually signed copy or beur typed or printed
sigratures,
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APPENDIX

Intend 1o sell
to non-accredited
investors in Siate

(Puart B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [
AK ] l . '
Az N
[ C_C
CA 1 x Units - $1,200,000 [_ !T
co 1l il
cr | A
DE I A
DC | [
FL L i
GA r_— [
Hj L L
130! I I
vl T [ C
N F I [ i
T e
kvl L I
LA _ [ |
ME I IR
MD L
MA L |
wl L
MN ‘ | __ ‘
MS I i-

7 af9




APPENDIX

—J

[mend to seli
to non-accredited
investors in State

{Part B-ltem )

3

Type of security
and aggregate
offering price
offered in state
(Pan C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Hem 2)

5
Disqualification
under Stute ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-ltem {)

State

Yes No

Number of
Aceredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

H

MT

l""‘ ;

NE

NV

11

NH

I

NI

NM

NY

]

pr—

ND

l

OH

1N

QK

OR

PA

11110
AP

Ri

sC

T—

sD

2l

TX

i

uT

VT

VA

WA

wv

Wj%jﬂG_

Wi

;TTfJ‘ﬁ
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend ro sefl and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in Statc offered in stote amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-llem 1) (Part C-lten 2) (Part E-Htem 1)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
wY i
il [
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